300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q_

——.1

THE DIVISION OF HEALTH OF MISSUURE

STANDARD CERTIFICATE OF DEATH
REG. DIST, w0, _E_L_y_n!ﬂnv REG. DIST. no._‘l;é'ﬂ_l-éi Kegistrar's No

LED APR 211952

State File m_i.agaﬁ_
Al

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd fived. Jf lostituddon: residence bel'm.n
a. COUNTY a. STATE . b. COUNTY aduimlon'.
Boone - Missouri Boone
b. CITY (1 outclds corpuraie Umits, write RURAL and give ¢, LENGTH ©OF ¢. CITY (I outalde corporeta Umite, write RURAL anJd give townahip}
OR wwnshi i
TOWN  Centralia 2 Years TOWN Sturgeon 2/ A
. haandeal ' 44 1 [ T R STREE'T ,
d Fl'lijtl)-SL MAME OF (If not Ln or clve streot or d Pl (I rure). give Iontlan) d
INSTITUTION  Hulen Nursing Home Sturgeon, Missouri
3. NAME OF . {First, b. (Miadl ¢ (Last
DECEASED 8 { ) ¢ ) (. ) 4. DSF (Month)  (Day)  (Year)
(Typeor Print) 1yl Elizsabeth Sims CEATH Appil 10 1953
5, SEX / 6. COLOR OR RACE | 7. #r&%ﬁg IglE\\fgchgéRR]ED. 8. DATE OF BIRTH | 9-&?5 {in n)u- ‘: #::l IDY& ; ] nmm.
- N (Bpecify). o on .| Bouns .
Female ' | White Uidowed 32191876 bl | I
10a. USUAL OCCUPATION (Okvekindolwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : R 12. CITIZE
donaduring most of woeking Ufe, sven If ‘") DUSTRY (City and State or Foreign Cowmrny) COUNTR'\"?F WHAT
Housewife Home Boone County -~ Ao . 3. A,
132. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HMUSBANL OR WIFE
Qeorge Sims Sarah Elizabeth Rarnes | M gom
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (I yew, sive war or dates of servioe) NO. L _
No No Mre Ida Lee Maidens STinRéLon.Me

. Enter only onecamss per

18. CAUSE OF DEATH
1 Dl OR CONDITION

)na for (8}, (b), and (o) DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES
Morbid eonditlons, if ang, ﬂw DUE TO {b]

*This does nol meen
the mode of dying, such

¢ heort failure, asthenin, | rise to the ebove couse (o) Hating )

de. I means fhe dia. | 406 mnderlying couselast.. . . .

ease, bnfury, or complica- DUE TO (¢} 7’
tion twhich caused death. | 11, OTHER SIGNIFICANT.CONDITIONS .

Condittens contributing to the death bul not
related to e disease o7 condition cansing death f L2 o

19a. DATE OF OPERA-

2. AUTOPSY?

19b.. MAJOR rmW

re . "ﬁ

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (sg..imorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hama, farm, isstory, street. offles bldg..sie.) [ Cyf
HOMICIDE ) : < T
!td.wmm 2le. INJURY M. HOW wm___ -
1 s 7 wonk L] v

22 I hereby certify that 1 attended the deceased from A-8=F/ 19

that T last saw the deceased

oA O3 fp”

glive on '3 18 , and that death occurred at ., from the causes and on the dole stated above.
3. SIGNATURE ( orpklc) | 23b. An&ss ' 3. DATE SIGNED
2 AL, W % H-f53
2Us. BURIAL CREHA- Ub. DATE {AME OF CEMETERY OR CREMATORY m I..WA'I’IGI (City, mn.umty) . (Biae) ;
TION, REMOVAL (Bpesity) FEN RN B AR Y P EED KT
B‘Llr'l Al 4-12—-55 Tmd nm Qﬁmgf@r“ . | 11‘; s M oo g - [
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 30 -0 |3 Pk oy igsan SsvanTugy ADDRE .
. - - e .

2/

-




fa

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my personal supervision,

Student ,..c iirricntiiiarnasnsiresinsnatas MW
Student Emdalmer
Licensed Embalmer NZ‘
P. 0. Address ‘%’u

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilmtommplyuu
the sbove constitutes grounds for revocstion of Grense.)

H this body is not embalmed, fact should be so stated sbove.




